Lincoln Police Department
Thomas K. Casady, Chief of Police

CITY OF LINCOLN sl o, LINCOLN

The Copbnu ..f.tjafﬁ‘ﬁwrtmifj

NEBRASKA MAYOR COLEEN J. SENG wwcilincoln.ne.us

August 3, 2005

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Hy-Vee, 6919 ‘O’ Street holder of a
class D liquor license. They request this liquor license be upgraded to a class C liquor license.

For Council’s information if issued the class C liquor license allows for on premise consumption.

If this application is approved the Lincoln Police Department requests the following conditions
be added to the license.

The on premise consumption of alcohol shall be limited to samplings of 2 ounces or less of any
alcoholic beverage

Ownership of the establishment has not changed, and background information is being omitted
but 1s available for review on Councils’ request.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

ol 7

S K. CASADY, Chief of Police
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By &z ling_ | STATE OF NEBRASKA

Dave Heineman : NEBRASKA LIQUOR CONTROL COMMISSION
Governor ' Hobert B. Rupe
Executive Director

301 Centennial Mall South, 5th Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

Phone (402) 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)

web address: hitp://www.nol.org/home/NLCC/

July 26, 2005 5o §9792

Lincoln City Clerk <&
555 So 10"
Lincoln NE 68509

RE: Hy Vee, Inc dba Hy Vee #1, 6919 “O” Street, Lincoln
J« p .
Dear Local Governing Body: {dr{.mﬁ (\':-" '

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license fees
and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-
134). You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION

WHEREIN:

1) There is a recommendation of denial from the local governing body.
2) A citizens protest; or

3) Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE PROPERLY LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license,
Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

Licensing Division

Enclosures
Rhonda R. Flower _ ; Bob Logsdon R.L. (Dick) Coyne
Commissioner ) Chairman Commissioner

An Equal OpportunitwAffirmative Action Em_ﬁ.‘oyer
Printed with soy ink on cled FORM 35-4001
int 50y on recycled paper REV. 12/00



~Application for License

APPLICATION FOR LICENSE
Nebraska Liquor Control Commission

http://www.nol.org/home/NLCC/

PO Box 95046,
301 Centennial Mall South
Lincoln, NE 68509-5046

naturalization paperq prov mg U S, LlilLLl’lShlp for each 1nd1v1dual and spouse named on dppllCdlthﬁ gﬁo‘t“ﬁﬁgmirc p i
corporations or spouse(s) who file an affidavit of no interest with application, Commission form 178" 3. Corporatmm must

Phone: (402) 471-2571
Fax: (402) 471-2814

Page 1of 6

include copy of articles of incorporation as filed with the Secretary of States office in the state of Nebraska 4. Commission
checklist, form 4251 5. Fingerprint cards and processing fees (are required of individuals, all partners and spouses.
Corporate applicants must file for CEO/Manager & stockholders holding over 25% stock 6. All applications must be
typewritten or printed clearly 7. Submit in Triplicate 8. Required arcas marked by a red asterisk ( * )
CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

Class of License Registration License S;';It];oégﬁ d
. . L I * . ¥ " .
(Check applicable class) Fee Fees *send copy
= . e Collected a Local
[} A Beer, On Sale Only - Inside Corporate Limits 545.00 © elee(\; oca exempt
e, : e (]
[7] F Beer, On Sale Only - Outside Corporate Limits $45.00 i ollt:c]tde;iz]t L.eoa exempt
Collected at Local
[Z1 B Beer, Off Sale Only - Inside/Outside Corporate Limits $45.00 © w_f chcll ocd exempt
. Collected at Lc
F1J Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 Ollen.fIte:;ivz} Local exempt
i1 Spirits, Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 (’Ulleciei?i} Local exempl
D Spirits, Wine, Beer, Off Sale Only - Inside Corporate Limits $45.00 $150.00 exempt
e D'll Spll_rips, Wlllc, Beer, Off Sale Only - within extraterritorial $45.00 $150.00 exempt
zoning jurisdiction
¢ Spirits, Wine, Beer On & Off Sale - Inside Corporate Limits $45.00 aneoﬁizi foest exempt
[} M Botile Club (Spirits, Wine, Beer, On Sale) $45.00 LUHCC;";LE: . exempt
Nonprofit Corporation $45.00 (Jolleclt eig} . exempt
[.1 K Wine Only, Off Sale $45.00 COHCGIICd at Local exempt
- evel
O Boat 845.00 $50.00 exempt
. *
Manufacturer of Beer, Wine & Distilled Spirits $45.00 V{m?s $100 to $1 Q’OOO
$1,000 min.
_ *
I} X Wholesale Liquor $45.00 $500.00 $ 3,000
min.
*
W Wholesale Beer $45.00 $250.00 $ 5,000
min.
"1 Y Farm Winery $45.00 $250.00 3;1‘;1?00
o £
[ L Craft Brewery (Brew Pub) $45.00 $250.00 3’11113?00
http://www.nol.org/home/NLCC/35-4010.htm] 4/5/2005




~ Application for License Page 2 of 6

TYPE OF APPLICATION * NAME OF PERSON ASSISTING WITH APPLICATION

Type of application being applied for
(check appropriate box)

1. <} Individual License requires Form |-~
1 to be attached. Jill Lalone

2. ¥ Partnership License requires Form [Firm Name  Address
2 to be attached. iHy-Vee, Inc. \a:g’estﬁ).gs 0in

3 b |§| Cor‘porate License requires Formis fivinstasnsanns simssinannsesssnsn iunssnnsssninssasnagannseisnntns anonssassseny Pl e 8 ok e Y
3 and Manager Application to be

attached

SECTION A —~ LOCATION INFORMATION — Must be completed by all applicants

Telephone Number at premise to be licensed

Hy-Vee, Inc. DBA: Hy-Vee #1 | 402-453-7707
2) Mailing Address for receipt of Liquor Control
1) Street Address of Proposed licensed premise Commission mailings -
16919 "0" Street :5820 Westown Parkway
Lincoln ... ~|Lancaster West Des Moines  Polk
Zip Code Is this located inside the city limits? | Zip Code
168510 . @ Yes ' No 50266

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE

LICENSED I ZOJPT

In the space provided draw the area to be licensed. This should include

storage areas, basement, sales areas and areas where consumption or sales

ol alcohol will take place. If only a portion of the building is to be covered

by the license, you must still include dimensions (length x width) of the jO‘P

licensed area as well as the dimensions of the entire building in situations ! T

where only a portion of the entire bldg. is Lo be covered by the license. No Example: East portion approximately 50 x

blue prints will be accepted. Be sure to indicate the direction North and 100" of main floor of 3 story building plus

number of floors of the building. basement. Approximately 30' x 50" at the East
end.

http://www.nol.org/home/NLCC/35-4010 html 4/5/2005



Application for License

Page3 of 6

SECTION B

OTHER INFORMATION
REQUIRED *

Explanation/Comments

a share of the profits of the establishment? If yes, explain.

Yes|No| Note: Only what is visible on screen will be
printed
* 1. READ CAREFULLY. Answer completely and
accurately.
IHas anyone who is a party to this application, or their spouse,
ever been convicted of or plead guilty to any criminal charge. ves| No
Criminal charge means any charge alleging a felony or
misdemeanor violation of a federal or state law; or a violation |- ‘@)
of a local law, ordinance or resolution. Include any DWIs or
DUTs. List the nature of the charge, where the charge occurred
and the year and month of the conviction or plea. Also list any
charges pending at the time of this application. If more than
onc party, please list charges by each individual's name.
* 2. Are you buying the business and/or assets of a licensee? .
If yes, submit a copy of the sales agreement with a listing of Yes| No
assets being acquired including liquor inventory (name brand |*_* | 1@
and container size required).
* ; Sling a fempor: -

3. /\I_e you t‘llmg a temporary agency dg;a,una.,nt, Yes| No
Commission form 4231, whereby current licensee allows you |~ | g
to operate on their license? If yes, attach copy. o
* 4. Are you borrowing any money from any source to \CS I\IO
establish and/or operate the business? If yes, list the lender. (] e
* 5. Will any person or entity other than licensee be entitled to Y_es No

)i

http://www.nol.org/home/NLCC/35-4010.htm]

4/5/2005



Application for License Page 4 of 6

* 6. Will any of the furniture, fixtures and equipment to be Yesl No
used 1n this business be owned by others? If yes, list such = e [
items and the owner. i

* 7. Will any person(s) other than named in this application Yes| No
have any direct or indirect ownership or control of the .y
business? If yes, explain?

* 8. Are the premises to be licensed within 150 ft. of a church,
school, hospital, home for the aged or indigent persons or for 5
veterans, their wives, children, or within 300 ft. of a college or Y?S No

university campus? If yes, list the name of such institution and T
where it 1s located in relation to the premises. Per Sec. §53-

177.

* 9. Is anyone listed on this application a law enforcement ves| No |
officer? If yes, list the person, the law enforcement agency =

involved and the persons exact duties.

1025 Braden

10. List the primary bank and/or financial institution (branch if Chariton, IA 50049

applicable) to be utilized by the business and the person(s)
who will be authorized to write checks and/or make

; SR Richard Jurgens - President, CEO
withdrawals on accounts at such institutions. ) vurg !

‘John Briggs - Treasurer

ease see attached

11. List all past and present liquor licenses held by any person
named in this application. Include license holder name,
location of license and license number. Also list reasons for
termination of any licenses previously held.

12. List the person who will be the on site supervisor of the
business and the estimated number of hours per weck such
person or manager will be on the premises supervising
operations,

http://www.nol.org/home/NLCC/35-4010.html 4/5/2005



Application for License

Page 5 of 6

13. List the training and experience of the person listed in #12
above in connection with selling and/or serving alcohol
products.

14. If the property for which this license is sought is owned,
submit a copy of the deed, or proof of ownership, if leased
submit a copy of the lease covering the entire license year.
(Documents must show title or lease held interest in name of
applicant as owner or lessee in the individual(s) or corporate
name for which the application is being filed)

15. When do you intend to open for business?

is currently run under license
‘DK16678

4

separale sheet.

16. List the principal residence for the past 10 years for all persons required to sign application. If necessary attach a

RESIDENCE
(CITY, STATE)

http://www.nol.org/home/NLCC/35-4010.html

4/5/2005
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[16. List the principal residence for the past 10 years for all persons required to sign application. IT necessary attach a separate

shest. )
NAME FROM - TO RESIDENCE (CITY.
(YEAR) (YEAR) STATE)
Charles M. Bell 1985 1294 Ghariton, T
n 1004 Present Des Moines, IA
]

The undersigned applicant(s) herchy hunsam{s} to a background investisation and release of present & futwre records of every
kind and description ncluding police records, tax records (State and Federal), bank or lending institwtion records. and said
applicant(s) and spouse(s) waive(s) any right or causes of action that said applicant(s) or spousegs) may have against the
‘Nebraska Liquor Contral Commission, the Nebraska State Patral, and any other individual disclosing or releasing said
| information. Any documents or records for the proposed business or for any partner or stockholder that are needed in furtherance
of the application investigation or any other investigation shall be supplied immediately upon demand 10 the Nebraska Liguor

Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any Jicense issued, hased

an the information_submitted_in_this application, iy subject 1o cancellation if the information contained herein is_incomplete

and/or inaccurate,

Individual applicants agree to supervise in person the management and operafion of the business and that they will operate

the business authorized by the license for themselves and not as an agent for any other personm or entity, Corporale
applicanis agree the approved manager will superintend in person the inanagement and operation of the -business.
Partnership applicants agree one partner shall superintend the management and operation of the business. All a pplicants
agree to operate the licensed business within all applicable laws, rules, regulations, and ordina nces and to conperate fully
with any authorized agent ol the Nebraska Liquor Control Commissian, '

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; if a partnership, all partners
und spouscs must sign and corporation, all stockholders/members (holding more than 25% of the stock or interest), officers,
directors and spouses must sign, Full names only, initials not acceptable.

P

;{/"/ /‘ P
sian @f’* o/ {2%,.77 e i) -
T ChErIeS M. Bell, Txee. VB

sign
herg

sign
lere

sien
here

Subseribed in my presence and sworm 1o belore me this

In compliunee  will ADA,  this
capplication  for  Jicense form s
available in ather Formaes for persons

with disubilities. A (ep day .advance
period is requested in writing o
produce the alicrnate (drmar,

sign
here

sign

here

sten

here

sign
here  ——

e e r N N
‘;J\ ") L\ day of Y\ﬂi\,(f/h . ?\‘- 1305 .

Fh% o 1 o 730631
(SEAL) ' it My Coo e

i Notary Public Signaure

Foamng = e

v



16. List the principal residence for the past 10 years for all persons required to sign application, I} necessary Aide

Shat:t' i ;.'\1: P E;?"‘? ’ e
NAME FROM . TO | RESIDENCE (CITY.
(YEAR) (YEAR) STATE)
Stephen P. Meyer : 1992 Present Des Moines, TA

The undersigned applicant(x) hereby consent(s) to » background investigation and release of presenl & fulure records of every
kind and description including police records, tax records (State and Federal), bank or lending instiwtion records. and said
gpplicant(s) und spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may hive agiinst the
Nebruska Liquor Control Commission, the Nebraska State Patrol, and any other individual disclosing or releasing said
information. Any documents or records for the proposed business or for any partner or stockholder that are needed in furtherance
of the application investipation or any other investigation shall be supplied immediately upon demand to the Nebraska Liguor

Control Commission or the Nebraska State Patrol, i st knowledpe thut any license issued, bused
on_the_information submitted in this application, ix subjeel to cancellation if the information contained herein_is_incomplete
and/qr inaccurate.

L

e

Individual applicants agree to supervise in person the management and operation of the business und thut they will vperate
the business authorized by the license for themselves and not as an agent for any other person or entitv. Corporate
applicants agree the approved manager will superintend in person the inanagement and operation of the husiness.
Partnership applicants agree one partner shall superintend the management and operation of the business. All applicants

-agree {o operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully
with any authorized agent of the Nebrasku Liguer Contryl Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; il a partnership, all pariners
4and spouses must sign and corparation, all stockholders/members (holding more than 25% of the stock or interest), officers,
directors and spouses must sign, Full names only, initials not acceptable. '

sipn mﬁxﬂ/\ﬁ ‘D Y’L\,{_W sign SM‘E

here

'fu : Q here
Sien Stephen ‘R Meyer, Secretary ign
heee here
sign sign
here here
sigm sign
hewe here
191 WY )
Subscribed in my presence and sworn to before me thiy }\O\ " day of \Y\M"C Lﬁ\ . 20 DS‘D
¢ JILL LA ONE
g ’ﬁ- Commissior: hur:>er 730631
(SEAL) 2 My Coarr%cg _%‘zpfres
o compliznee  with ADA, thiy =

gpplication  for license form s .
aviilable in other formats for persons ' /‘ |

with disabilitics, A en day advance sign »:2&\,)\ a/{}/l\m
period is reguested in writing to here
produce the allernate format, 3 Notary Public Signuture

FONexE 45 iy
!
[N T
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16. List the principal residence for the past 10 years for all persons required to sign application. If necessary attach a separate

sheet.

4

The undersigned applicant(s) hereby consent(s) to a background investipation and release of present & Tuture recurds of every
kind and deseription including palice records, tax records (State and Federal), bank or lending institution records. and suid
upplicant(s) and spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the
Nebraska Liguor Control Commission, the Nebraska State Pairol, and any other individual disclosing or relcasing said
informarion. Any documents or records for the proposed business or for any partner or stockholder that are needed in furtherance
af the application investigation or any other investigation shall be supplied immediately upon demand to the Nebraska Liquor
Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, baged
on_the information submitted in this application, is subject to cancellation if the information contained herein is incomplete
and/or inaccurate.

Individual applicants agree to supervise in person the management and operafion of the business and that they will uperate
the business authorized by the license for themselves and not as an agent for any other person or enfitv. Corporafe
applicants agree the approved manager will superintend in person the management and operation of the business.
Partnership applicants agree one partner shall superintend the management and operation of the business. All applicants
agree (o operafe the licensed business within all applicable laws, rules, regulations, and ordinances and Lo cooperate fully
with any authorized agent ol the Nebraska Liquor Control Commission.

Must be signed in the presence of 2 notary public. Must be signed by applicant and spouse; if a parinership, all partners
and spouses must sign and corporation, all stockholders/members (holding more than 25% of the stock or interest), officers,
directors and spouses must sign. Full names only, initials not acceptable.

sig:zm-'m sigln M_. ){way_,

here X : here o
. Richard N. J'urgens ident ) Carol Jurgehs,) Spoise
stEn sign
here here
sign : UQ sign
lLiere here
sign siun
here here

2oy th Ca L o
Subseribed in my presence and swaorn o belore me this ﬂzul day of m@”}'“} . ZOD§

Lo, JiLL LALONE
f ¥ Commissicn Muriber 730631
(SEAL) e My Con niscion Expires
o complionee with - ADAL this ’%%"D‘]

_application for  license  form s

wvatlable in other Formats for persons ] |

with disabilities. A ten day advance sivn w rj}ﬂk,‘fj\\@

pertod ix requested inowriting o here: = - =
produce the alternate fdrmat. J Notary Public Signature

FOHRAT B 2000
|

Hen, fan

NAME FROM TO
(YEAR) _ (YEAR)Y
Richard N. Jurgens 1902 Present West Des Moinges, IA
Corol duiai0s Sy = L



1T oons

il i
16. List the principal residence for the past 10 years for all persons required to sign application. If necessary attach a separate

sheet. o
NAME FROM TO 'R
(YEAR) (YEAR) ‘w1
John C. Brions 1985 | 1994 Chariton, IA
" 1994 Present | Waukee, IA
b:l Baning. %‘l’{h{\\fb Seemng. . i

JJ

The undersigned applicant(s) herehy consent(s) to a background investisation and release of present & luture records of every
kind and description including police records, tax records (State and Federal), bank or lending institution records. and said
applicant(s) and spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse{s) may bave asuinst the
Nebraska Liguor Control Commission, the Nebraska State Patrol, and any other individual disclosing or releasing said
information. Any documents or records for the proposed business or for any partner or stockhalder that are nceded in furtherance
of the application investigation or any ather investigation shall be supplied immediately upon dernand to the Nebraska Ligquor
Contral Commiission or the Nebraska State Patrol. The undersigned understand and acknowledge thatl any Jicense issued. based
on the information submitted in this application, is subject 1o cancellation if the information_contained here

n_is incomplete

and/or inaccurate.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate
the business authorized by the license for themselves and not as an agent for any other person or entitv. Corporaie
applicants agree the approved manager will superintend in person the management and operation of the business.
Partnership applicanis agree one partner shall superintend the management and operation of the business. All applicants
agree to operate the licensed business within all applicable laws, rules, regulations. and ordinances and (o cooperate fully
with any authorized agent of the Nebraska Liguor Control Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; if a partnership, all pariners
and spouscs must sign and corporation, all stockholders/members (holding more than 25% of the stock or interest); officers,
directars and spouses must sign. Full names only, initials not acceptable,

RN . : N )
s NN T o [P
vy

ere John C. Bry ; Treasurer \ Dl here Dianne BI:ngS, SPDUSE

St sign

here - here -
sian sign

here here

sign sign

here  — here

i Th YWy . A e
Subseribed in my presence and sworn o before me this 9\6] daty of mﬁ N . RODD :

oFale utg - Foa o)
(SEAL) Qﬁf Commission N
a d ]
SEAL = My Commissi
I complionee with ADA,  this o g ’ﬁ-f
application [or dicense  Torm iy
avatlable in other Formats for persons

with disabifivies. A ten day advance sien (_\1\\)}/\ /}ﬂ}_;h(&_/

periad s requested i writing to here ) =
produce the alternate fdrmat. 3 Motary Pubiic Sienature

[ rasg &5 ey
|

(LT



35-4178 Page 1 of 1

NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in the operatzon QHD

profit of the business, as prescribed in Section §53.125(13) of the Liquor Control Act. Such mEln,

i L
tend bar, make sales, scrve patrons, stock shelves, write checks, sign invoices, represent themselves as owner or in
any way participate in the day to day operations in any capacity. Undersigned will also be waived of filing
fingerprint cards, however, has disclosed any violation(s) on the application.

C Muﬁ/ \/\_/Lr’\-'fyé‘_/v"\-’ _)/

ql&ﬁ@eﬁ%ou Carol J. Jurgens

g - *h ) ﬂ-
SUBSCRIBED in my presence and sworn to before me this ,J\bl ' day of m(}if{',h ,AD, QC"S‘S

S A,

Nn o a!urc of Notary Public

t & com L "JILL LALONE
, é" Number 730831

lssion res
-;l’ﬁ r)g}m

The licensee/applicant understands that he/she 1s responsible for compliance with the conditions sel oul above, and
that if such terms are violated, the Commission may cancel or revoke the license,

Z‘L“L % &/—\ Richard N. Jurgens, President

Signature of Licenseg/Applicant Print Name of Licensee/Applicant

- i
O -}‘ n N A
SUBSCRIBED in my presence and swom to before me this ;L% day of W}L},{&h JAD., @SQDS

'?- JILI. LALONE
£ Cm?émrm Number 730631
> ommission Exn
= ____f&ﬂro‘{‘ XIS 1 RORM 35-4178
e REV 2/01

http://www.nol.org/home/NLCC/35-4178 html 11/2/2004



35-4178 _ Page 1 of 1

NEBRASKA LIQUOR CONTROL COMMISSION ¢
AFFIDAVIT OF NON PARTICIPATION

1Y 17 505

The undersigned individual acknowledges that he/she will have no interest, directly or mdlreutly, in the OpCI'clLl(JIl or

profit of the business, as prescribed in Section §53.125(13) of the Liquor Control Act.

tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices, represent themselves as owner or in
any way participate in the day to day operations in any capacity. Undersigned will also be waived of filing
fingerprint cards, however, has disclosed any violation(s) on the application.

ere P e

Signature of ‘upnug'.channe L. Bnggs

T T e . g h "1 - Y oy
SUBSCRIBED in my presence and sworn to before me this 2 l{ day of nL&,{ { ]’\ JAD., g{){)%

QM\ S

s\,wn ature of Notary Public

"f— JILL LALONE

Commission Nurnbsr 730631

| < My Commission Expires
] 3-23-p1

The licensee/applicant understands that he/she is responsible for compliance with the conditions set out above, and

that if such terms are violated, the Commission may cancel or revoke the license.

':\l.

John C. Briggs, Treasurer

Print Name of Licensee/Applicant

{: £
SUBSCRIBED in my presence and sworn to before me this 9\1 day of ﬁ‘\rb\j L,V] LAD., Q\U‘L\)Hj

O A

| Bignature of Notary Public

e VJILL LALONE
?é: Cogmésgmn Mumber 730631
es} £
T Y OgIIReRePes | RORM 3544178
REV 2/01

http://www.nol.org/home/NLCC/35-4178 html 11/2/2004



35-4183 Page 1 of 3

Corporation/LLC Application for License - Form 3
Nebraska Liquor Control Commission

INSTRUCTIONS:
1) Application and application for manager must be typewritten and submitted in triplicate Rrnar 0

2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockholder owning AT 17 7
over 25% of the stock, b) chief executive officer, ¢) proposed manager and d) all spouses
3) Information regarding spouses must be completed

Required areas marked by a red asterisk ( )

Name of Corporation That Will Hold License. Attach copy of Articles of

Incorporation corporation) ,
Hy-Vee, Inc. * | 16,666,200 1*

Corporate Street Address Mailing address for receipt of Liquor Control Commission Mailings

5820 Westown Parkway _

Corporate Telephone Number

IN THIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE OFFICER
Title - Date of Birth

Pk :3008 Jordan Grove Lk é'_West Dos Moines N

State - Zip Code : Home Telephone Number

nox 50265 %o | 515.267-2800 | *

PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDERS, MEMBERS AND SPOUSES

Name of Officers, Directors, Members and Spouses.

Give Last Name, First Name, Middle, Maiden, and i?&ie?ecunw Date of Birth Title

any aliases

NaIIle PP AP U S

Jurgens, Richard N.

Jurgens, Carol Jean, Gaffney

Partner Number of Shares / % 250,1 17 Spouse Number of Shares / %

Name of Officers, Directors, Members and Spouses.

http://www.nol.org/home/NLCC/35-4183.html _ 4/5/2005



35-4183 Page 2 of 3

Give I:ast Name, First Name, Middle, Maiden, and ~ Social Security Date of Birth Title
any aliases

Number

“Spotise Number of Shares / %.

Name of Officers, Directors, Members and Spouses. : .

:] B S hr
Give I:ast Name, First Name, Middle, Maiden, and N?Jilla{jliecun i
any aliases

Date of Birth Title

Spouse Name =~ i ey

Partner Number of Shares / % | 153,692 Spouse Number of Shares /% ¢

Name of Officers, Directors, Members and Spouses. Social Security

Give Last Name, First Name, Middle, Maiden, and Date of Birth ~ Title
: Number

any aliases

Briggs, John C.

Spouse Name y e e e oo
Briggs, Diane L. Herrin | - 'f

Partner Number of Shares / % 59,048 Spouse Number of Shares /% |

Name of Officers, Directors, Members and Spouses.

Give Last Name, First Name, Middle, Maiden, and Sociel Security Date of Birth Title
p Number
any aliases :

Name I

Spouse Name : _ e

(If Necessary, Continue on Separate Sheet)
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Lngpina)
35-4183 | . | Page3 of 3

Is this Corporation/LLC controlled by another Corporation?

Yes ¢+ No i@

Name of control Corporation

If VES, LIST EACH STOCKHOL DER/MEMBER OWNING MORE THAT 25% stocl/thigrest if that Corporatisn/LEC.
Any applicant who has a Corporation as a shareholder MUST file an organizati onal chart listing all shareholders and/or
corporations owning more than 25% stock and listing of the percentage of stock owned.

State of Towa ' )
Polk | ) s
County )
JILL LALONE

£ *'r— Commizsion Number 730631

%&l Ao 1 ki By?é{ / ﬁs’g‘fﬂ—ﬂ
eI DET

~  Notary Public Signature & Seal Présidep b
Richard N. Jurgens

In Compliance with ADA, this form is available in other S \P
formats for persons with disabilities. A ten day advance
period is requested in writing to produce the alternate | Secretary/Member <}
format.
Stephen P. Meyer

[ Verify Form and Print ]

FORM 35-4183
REV. 02/01
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g . {} q
(T =g B B v
w Gy _}g i by f.»*‘!“g.}

i .F 5 i
st u-g]‘?

Application for Corporate Manég
*Must Be A Nebraska Resident™
Please submit in Triplicate

Return to: Nebraska Liquor Control Commission, PO Box 95046
301 Centennial Mall So., Lincoln NE 68509

Phone: (402) 471-2571 Fax: (402) 471-2814

Required areas marked by a red asterisk ( *)

LIQUOR LICENSE INFORMATION

Name of Licensed Corporation Class & License number
P& iClass C S

Hy-Vee Inc E

Trade Name of Licensed Premise .
Hy-Vee #1 X

On behalf of the corporation, I designate this individual as corporate manager.

]S
Signature of Corporate President/CEQ: ,{jw %\ e Ridherd N Targend

APPLICANT INFORMATION (MUST BE/21°"/R OVER)

-
Sex ¥ ° ’}
Full Name (Last, First, Middle, Maiden) = Social Security Number
Baty, Darren J. % } M *
T ELELCRTEEPEOT eSS .:._.'. ,9. ....................................

Date of Birth Place of Birth

Home Telephone Number

202-7498 +

Business Telcphonc Number Dm ers License Number State

4024837707 |+ i NE

http://www.nol.org/home/NLCC/35-4013 html 4/5/2005
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35-4013

Are You Married? * Yes @ No i) If Yes, You must complete the following:

SPOUSE'S INFORMATION (IF NOT MARRIED IN]?I

Fuﬂgamc (Last, Firsf, Middle, Maiden) /-’
................. S s /,, i
L}j Lk, D L
privers_License Number ___I_S;_z_l;e_
| = HE
I',-" R -y ‘I /P?‘--*
Place of]ffirth

e T a—

* ]. READ CAREFULLY. Answer completely and accurately.

Has anyone who is a party to this application, or their spouse, ever been convicted of or plead guilty to any criminal
charge. Criminal charge means any charge alleging a felony or misdemeanor violation of a federal or state law; or a
violation of a local law, ordinance or resolution. List the nature of the charge, where the charge occurred and the year
and month of the conviction or plea. Also list any charges pending at the time of this application. If more than one party,
please list charges by each individual's name.

Yes Nof

* 2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES,
for what premise give license number and date. '

= Dame [T796

* 3. Have you or your spouse ever made a compromise settlement for violation of such laws?

Yes No/

* 4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor

License?
Nebraska Liquor Control Act (§53-131.01)

/Y/'? No
7

* 5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this
application?

Yes, No

http://www nol.org/home/NLCC/35-4013 htm! _ 4/5/2005
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RESIDENCES FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

Year

From To

plicant, City & State
KB o, MO 95 9%

Spouse: City & State

 RRSHIES a5 g

Year

From To

reimbaeiee et S e 4991?9@...91?...& Stﬂte
o L INCOLN | NE 9% 05
Spouse: CIW & State

TLNCow, NE 9%

EMPLOYERS - LIST LAST TWO EMPLOYERS

Year
Name of Bmployer . %TEH,}TO .
Name of Sypervisor Telephonc Number
_______________________ NSLE R3-77077
Year
N.a;n.?.gf Employer L From ~ To
Name of Supervisor Telephone Number
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STATE OF NEBRASKA )
) SS

COUNTY OF | An(

The above individual(s), being first duly swom upon oath, deposes and'sfatis AHaLTh ¢ applicant and/cr

spouse of applicant who makes the above and fore going application, that said apphcahon"ﬁas:beeﬂ read and that the
contents thereof and all statements contained therein are true. If any false statement is made in any part of this
application, the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01)
Nebraska Liguor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said
applicant and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska
Liquor Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor
Control Commission. If spouse has NO interest directly or indirectly, an affidavit may be attached, however, fingerprint

cards are still required to be filed.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this
application, is subject to cancellation if the information contained herein is incomplete and inaccurate.

@ @OkZ :,m/,w s A /g&f»\/

Signature of Applicant k___!gnature of Spouse (if sxpplll;:abltﬂaJ
S%%bed in my pres$ce and swom to before me this Subscribed in my pr/$encc and sworn to before me this
day of \Q.'Lfﬁ“P 1’7,,3;- day of [‘/’} ./ ! OZ

o Wi j@hﬂ/@

Notaps(gugea & Sea

£
“J, GENERAL NOTARY - Statg of Nebraska - . GF
| SR s e ““S?E’éﬂiﬁesﬁ“" o
y Comm. B, Nov. 12,300 7 if-,q__&"‘*u My Comm., Exp. Nov, 1
[ Verify and Print | — gt 120007
FORM 35-4013
REV. 2/01

http://www.nol.org/home/NLCC/35-4013 . html 4/5/2005



